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RECIPIENT COMMIT'S(E SIA’I; MENT OF TERMINATION

This form must be completed by Recipient committees
that wish to terminate pursuant to 2 Cal. Adm. Coda 18404.
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NAME OF COMMITTEE: 1.D NUMBER
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COMMITTEE TO RE-ELECT JAMES ¥W. DPINKERTCN,JR. L0LuLS
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NAME OF TREASURER:
MARY ALZITEZ WOOLLETT
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VERIFICATION

| dectare under penaity of perjury that this committee has ceased to receive contributions and mak= expendi-
tures, does not anticipate receiving contributions or making expenditurss in the futurs, has etiminated or has
declared that it has no intention or ability to discharge all debts, loans received and other abiigations, has no
surpius funds, and has filed all campaign statements required by thes Politicai 2eferm Act disclasing all
reportable transactions.

HhriZ

isiGNAT,IAE SF “measuBER)

Executed on May 19,1930 Lodi, Calif
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NOTE: Additional filing obligations will be incurred if a committes begins raising or cpending ‘unds or
receives the fargiveness of a loan.

For information required to be provided to you pursuant to tha Information Practicas Act of 1877, see ‘Informatian Manual an Camoaign Disctasure Provisi.
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